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the patient’s temperatnre dropping slightly in consequence. Three days after 
delivery it seemed possible to remove the uterus per vaginam; accordingly, 
the patient was vigorously stimulated, the uterus was packed with gauze, the 
ragged edges of the cervix trimmed away, the os rolled in upon itself and 
closed. As the bloodvessels of the uterus were considerably enlarged from 
the patient’s pregnancy, compression forceps and clamps were used constantly. 
It was impossible to tie off the broad ligaments, as the tissues were so swelled 
and puffy that a ligature could not be managed, and the uterus was so large 
that no room was left to tie. Two clamps were placed upon the left side, and 
three upon the right, and artery forceps were used to catch bleeding points. 
Adhesions were found in Douglas’s pouch, and the descending colon was also 
densely adherent to the posterior surface of the uterus. The peritoneum 
and tissues over the bladder were brought together by compression forceps, 
and the wound drained with gauze. Beyond the shock caused by loss 
of blood the patient bore the operation fairly well. The radial pulse be¬ 
came imperceptible, but the patient rallied under transfusion of salt solution. 
The clamps were removed in forty-eight hours, with the exception of one 
which was left twelve hours longer. With the exception of a small ureteral 
fistula upon the left side, the wound closed well by granulation; this fistula 
healed spontaneously in eight weeks. 

The Treatment of Myomata of the Uterus Complicating 
Pregnancy. 

Jessett, in the British Gynecological Journal, 1894, Part 39, reports the 
entire removal of a fibroid uterus containing a dead foetus. He also cites a 
number of similar cases. After removing the uterus the ligatures were 
drawn down into the vagina, the peritoneal flaps were brought together, and 
the vagina was packed with iodoform gauze. The patient made a good re¬ 
covery. He also reports a case in which he performed abdominal section, 
hoping to remove the fibroid and pregnant uterus. After the abdomen was 
opened it was found that the uterus was so adherent to surrounding struc¬ 
tures that it would be impossible to remove it safely. The abdomen was 
accordingly closed. The patient made a good recovery, and the tumor dimin¬ 
ished slightly in size. 

In reviewing his Btudy of the subject, Jessett concludes that in sub-peri¬ 
toneal myomata the surgeon is justified in opening the abdomen and enu¬ 
cleating the growths when they are growing rapidly. In cases of multiple 
sub-peritoneal and interstitial myomata, extirpation of the uterus is indicated. 
In interstitial or submucous myomata the risk to the patient is greater as 
she proceeds to the end of the period. In cases where the tumor is upon the 
cervix only, it should be either enucleated or removed by morcdlement. 

In the discussion upon this paper, Routh reported cases in which a fibroid 
tumor at the lower portion of the uterus, and apparently obstructing labor, 
had given place spontaneously to the child, and labor had gone on without 
assistance. Haywood Smith thought that the element of danger and the 
need for operative interference would depend upon the extent to which the 
uterus was affected by fibroid change. Bantock had frequently observed 
normal labors in patients who had fibroid tumors. He thought that only the 
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largest tumors should render a case the subject of operation. Where multiple 
fibroids extensively alter the uterine wall the uterus cannot develop as the 
child grows, and abortion must result. E. T. Smith described a case where 
Ctesareau section was performed, the patient perishing from hemorrhage. It 
was found that the placenta was implanted upon a portion of the uterus the 
seat of fibroid change, and that after the expulsion of the placenta hemor¬ 
rhage could not be checked. He had also seen a case of miscarriage at the 
fifth month, where the placenta could not be properly removed. Godson had 
frequently observed sub-peritoneal fibroids which did not interfere with labor. 
Leith Naiuee called attention to the dangers of uterine rupture in labor oc¬ 
curring in fibroid uteri from degeneration of the uterine wall often present in 
these cases. Statistics showed that rupture of the cervix happened in 55 per 
cent, of the cases; of the body in 35 per cent., and of the fundus in 9 per cent. 
He recalled the case of a woman who had borne three children, who had a 
large fibroid on the posterior wall near the fundus. Each time there had 
been placenta pnevia, and version was performed. After the third confine¬ 
ment the patient died. 

Abdominal Gestation with Delivery op a Living Child by 
C tELIOTOMY. 

In the British Medical Journal , 1894, No. 1773, p. 1422, CDLLINGWORTH 
reports a case of advanced extra-uterine pregnancy in an emaciated and ill- 
nourished patient who had borne one child and had one miscarriage. Seven 
months before admission to St. Thomas’ Hospital her last menstruation had 
occurred, since which there had been symptoms of pregnancy, with several 
attacks of abdominal pain, followed by a discharge of bloodstained vaginal 
mucus. The abdomen was distended by a large, irregular swelling reaching 
to an inch above the umbilicus. Fmtal mo vements were felt and heart-sounds 
heard. The results of examination seemed to indicate a normal pregnancy; 
and the fact that the patient greatly improved in general health after admis¬ 
sion to the hospital apparently confirmed the opinion. She left the hospital 
and returned about ten weeks afterward, soon after being seized with severe 
abdominal pain. She was evidently in labor, and the child was living. The 
finger could not be inserted into the cervix, and a sound in the uterus passed 
in three inches. She was accordingly subjected to abdominal section, and the 
fmtus was found in the peritoneal cavity enveloped in its membranes and in 
the lower portion by the remains of the ectopic sac. The membranes were 
incised, and the very small quantity of amniotic liquid allowed to escape 
The child was extracted by the head, separated from the mother, and soon 
cried lustily. The membranes were drawn out of the abdomen, and the 
greater part removed with acissora. The deeper portion of the sac was adhe¬ 
rent, and the placenta was behind, below, nnd to the right. The amniotic 
cavity and the peritoneum were carefully sponged, dried, and the umbilical 
cord W 03 again ligatured and cut short. The opening in the membranes was 
partially stitched with eight catgut sutures, and the abdominal wound was 
closed with nine deep andfoursuperficial silkworm-gut sutures. No douche was 
employed, and no drainage-tube was used. Very little blood was lost, and 
the patient sustained but little shock. The child was a male, measured nine- 



